MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 63=( ‘

DEPARTMENT OF PUBLIC HEALTH ANMD WELFAR i’ _E——‘M
Registrafgih imary Registration District N 305¢ s N } ? d STATE FILE NUMBER
DO NOT WRITE J— : imary i I3 o, pistrar’s No. - .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decested lived. !f institution: Residence bnfor-a_

a. COUNTY - - . STATE . COUNTY Issi
Rzndoloh * Missour Randolph ™
. b. Cél"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN : TOWN Eiegbh . va 3 Ne OO
Moberly 8 years igbee o J No

c. FULL NAME OF (If NOT In hospitel, giva locati inside Limits d. STREET ide, gi i
HOSPITAL OR { pital, 9 ont nside Limi ATREET (1f outside, give location] Reside on Farm

INSTITUTION' B 4 1.5 W1 Bpet Hame Yng Ne [, Yes [J "°)'~

2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day. Year
{Typea or print) OF

] Hattie May Quick DEAM B /177 /

5. SEX 4. COLOR OR RACE 7. Morrlsd [ Mever Married [ [8. DATE OF BIRTH | 9+ AGE (lost birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
- " Widowsd Divoreed Months Days Hours Min.

female white dowed vreed U 18/13/78 84

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
a

housewife . Howerd Co ¥Yo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T 14, NAME OF HU D OR WIFE

John Atkins Margsret Frances Woods Strother Quick
15, WAS.DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Addrass

{Yes, no, or unknown) | (1f yes, give war or dates of _
no | Roy Quick svelve, N.D.

18. CAVUSE OF DEATH (Enter only one cause per ] INTERVAL
PART ) DEATH WAS CAUSED BY; . O Al

® 7 IMMEDIATE CAUSE (a)

V5 300
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Conditions, i any,]  DUE TO m)__www
which gave rise to]

—
Z
(2]
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=]
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[a]

above cause {a),
stating the under-

lying cause last.|  OUE TO (¢}

* PART 11~ OTHER SIGNIFICANT CONDITIOI-'JS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, 1 docemed war Fomale wes
= dissase condition given in PART | (a) . thera & pragnency in [est 90 deys,

] 0O Yes ] O Mo J 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PARY | or PART Il of item 18.)
PERFORMED? 0 =] .o

YES O I’O a -
T 20c. TIME OF Hour! ( Month, Day, Yeer . .
- INJURY am. 7 R PR
p.m, R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,' in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK -farm, factory, street, offica bldg., etc.)
NOY WHILE AT WORK [J 4

' . / B} ot
| 21. 1 attended the deceased &MMW ﬁ_ﬁﬂﬂ_m last sow for alive b.._%_—
_‘ . _0 om’ the causes stated.

Death™occurred ~at. ; _m on the date stated above, and.to the best _of my knowledge,

MEDICAL CERTIFICATION

|

I 22b. ADDRESS 23c. DATE SIGNED

220. SIGNATUS {Degree or title) Q‘A,D X . 1 8 1 )
. _____!—_XJ—___Lgf 3
121 S. Williams, Mober M%..m

23a. BURIAL, CRE ON, | 23b.D A 2ic. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION [City, town,. or. county)
REMOVAL (Spacify) . .
' Myers Chanel Cem. SW of Higbee, Mo.
DRESS 3

Burial . 8120/63 AD 25. DAT yLOCAL REG. 26. REGIS ‘S—Sl TR
Million & Greer Moberly , Mo. Y//} /€3 9

24. FUNERAL DIRECTOR
(Liconsed Embalmear‘a ‘Tﬂm on Reverse Side}

SHOULD READ

USE! BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




M.
LA E RS

Sy AT g
kel -f- FJ'.‘_ ",

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
. . "

working under my personal supervision. g : W [
Student i Signed ‘W

Signature of Student Embelmer

Licensed Embalmer No.__ 2956

" P. O. Address Mobverly , Mo.

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
+with ‘the above constitutes- groundSKfor revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
I)f this body is not embalmed, fact sho’uTa:e .50 stated above. ~ ! i
N .




